SE

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM

-1998. '
58). ~a !

* RROFIT
FCORPORATION
ANNUAL REPORT

{,

BER 30,
AMOUNT DUE ON OR BEFORE 09/30/98: $55& {IF DISSQLVED, MINIMUM AMOUNT DUE TO REiNSTATIg

ol

FLORIDA DEFARTMENT OF STATE
Sandra B. Morfham
Sacretary of State |

EILED

MANSFCRAEIT  CORSOLTAITS , TN, .

1998 NG _ DIVISION OF CORPORATIONS
DOCUMENT # ] (g 000D [[2€5
TI_E DdDE TaANGE ‘

ggNOV =2 AHMI0: 1}

ETARY OF STATE
TAECRE LGSR, FLORIOA

Principal Place of Business

3025 AN- OCcAN BLVD
Trreavd. FL. 33308

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

FeReunty &, 199%

2. Principal Place of Business _ 2a. Mailing Address 4. FEIN r;r?er Applied ll:‘-or-
21] Rozs A ccona) BLvy E’ SAME é - b qot i?“é e Nol Applicable
Suite, Apt. #, elc. . ) ite, Apt. #, elc. ] ’ i
_| e Sute, fet &gt 5. Certificate of $tatus Desired E/ 38‘?5 Additianal
22 27 Fee Required
City & State City & State 6. Election Campaign Fifiancing $5.00 may Be
23] T . LAvDd, FL- 28] o Trust Fund Contribution __Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 233 0% E[ S ;;] ;‘ Persanal Property Tax due June 30. E’#els [ No .
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name ] :
OeEteHineg RBRoEAAUX MATCHRELL T JLI0  ZSa. .
82) Street Addrigs {P.0, Box Number is Not Accebtable .
¢
3825 A. gcemd BWD - \ZA D0 2. Ooddlamd PHRIL SLud
FT= LA, FL. 33308 o SUTE (0] e
ity 85| Zip Code
FT. isud FL { | 22724

607.0505, Fiorida

Statutes.

11. Pursuant lo the prowvisions of Sections 807.0502 and €07.1508, Florlda Stalutes, the above-named corparation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered

3l /9%

ageni. | famifiar with, and accept the W m
SIGNATURE % . 2
Signaluse. typad of printad name ol ot te ol applicable

(NOTE Registercg Agcméw‘gnalum roquired when minglatng}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE PSh [T OELETE 11 TITLE NieE paEs vy C [ Change [T Additien
NANE TELPHINE BROGMHUX 12NAME DELSHING REOGINIX

smeaobiEss | BO2E N ocavnd BLAD \asTREETADDRESS | 202 &Y. oc@na] BLvd

CITY-ST-2P 1 oLeadd, FL. 3 EEY ] $.4CITY-ST-2P PTe Laud.  FL- 33303 .
TITLE LI pecete 21TILE POsSHETT /m [T change  LaAgdition
NAME 2.2 NAME SofHIE BROGAUVX

STREET ADORESS 23STREETADDRESS | BO2S™ A 0C@Emd BLVD

Cary-gi-ge B 2 4CITY-ST-21P i LAavd, FL. 3330) y
TILE [T DeLeTe 3ATITLE 55—:&5&&,‘1"&-&7’ O Change  TA2adilion
NAME 32 NAME MARIE ZAAUNE REOG-AALX

STREET ADORESS 3 3 STREET ADDRESS BoZL AL OCEwl BLv D - - —
CiTY-51-21F - © 7 Rasomyestze TT- LAVDd. FL. 2330¥%

TILE [T cewere 4.1TITLE ” [ IChange LT Adition
NAME 4,2 NAME L I T I g o e e LS
STAEET ADDRESS . 4 3STREET ADORESS -1V 10498 ~0 105411 2
CITY-51-2 _ __ Naacry-sreme dhdl] L 25 bl 25
TIIE {1 peLeTe 51TIILE [T Change LT Adaition
MAME 52 NAME SOt s g ——58
STREET ADDRESS 5.3 STREET ADRESS ~11S 109501054 —--01 2

GITY . 5728 ] 5 4 CHTY-5T-2p a7 skl TR
TILE T peLeTE 61 TITLE LT Change T Addition
NAME 6.2 NAME

STREE] ADDALSS §3 STREET ADDRESS /—% “ ( C{ ‘P

CTY-S1- 2P 84 CITY-ST-2P I

14, | hesapy certty that the information supalied with this filing does not qua!ify far the

ap altachment with an address.

Bfock 12 or Block 13 ifchanged
SIGNATURE: _X__ L ALt X

3] QTUHE AND TYPERIOR PRINTED NAME OF SIGNING OFFICER OR DI

tndicated on this annual reporl or supplemental annual repert is true and accurate and :
officer or direclor of the cerperation or therfeleiver ar frustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in

exemﬁtion stated in Section 119.07(3)(f}, Florida Stalules. | further certify that the information

at my sig

Hie

nature shall have the same legal effect as if made under oath: that | am an

BN

AECTOR

LROGAMUK pgenrp

CR2E034 (5/98)

Date Daybme Phone #



